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2717 PORT NEAL CIRCLE

SENCENUT BLUFF, IA 51054
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FORM

tc

lnstructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
e number for instructions specifithis form. ln addition, the section isc to each below.

Sec. I Site name and location address. Check the box n in items A, B, C, E, F, G, and H if same as label; if different, enter corrections. lf label

is absent, enter information. lnstructions page 7.

A. EPA lD No.

Sameaslabet/or- I I I I I I I ll I I I booJfu^1
B. County
Same as label o or +

C. Site/company name

Same as labell/or -
D. Has the site name associated with this EPA lD changed since 1997?

yfrv", tr 2 No

E. Street name qnd number. lf not applicable, enter industrial park, building name, or other physical location description.

Same as laoel tolI

F. City, town, village
Same as labelidor -

G. State
Sameas labey'
or+ I I I

H. Zip Code ,
Same as labell5r -

ttllll-lllll

Sec. ll Mailing address of site. lnstructions page 7

A. ls the mailing address the same as the location address? tr 1 Yes (SKIP TO SEC. lll) No (CONTINUE TO BOx B)

B Numbpau 
:"?;T" " T7r5*

C. City, town, village

Sturemi B l,^*4
D. State

tEAt
E, ZiP

"ooff/.-q, 
-Y,

-ttttr

Sec. lll Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. lnstructions page 7

"l certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the intormation submitted. Based on my inquiry ol the
person or persons who manage the system, or those persons directly responsible for gathering the intormation, the information submitted

is, to the best of my knowledge and beliet, true, accurate and complete. I am aware that there are significant penalties under Section 3008

of the Resource Conservation and Recovery Act for submitting lalse information, including the possibility of fine and imprisonment for
knowing violations." lnstructions page 8.

A. Last Name First name B. Title ""'r?ii,{,^E6rL -, /,6 8,5,

Sec. lV

M.t

ExtensionlllllR,r{,'.^Jt,o 7,1oon
{AI5la

€ n

R rcl.ar-f sr^l Z*,--.*s l^o rt^l

A. Last Name First name M.l

p,a:il,,. Sftkq { E,rrrcnl b"^/4f Wrtuff/eL.

B. Title

r0rJr r0rlrr0rOr
D. Date of signature

Month Day Year

C. Signature
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tc OMB#: 2050-0024 1.1

EPA ID NO. AATR.A#/ry,6').4
Sec. V Generator status. lnstructions begin on page 8.

A. 1999 RCRA generator status

(oHECK ONE BOX BELOW)

oILQG
o2SQG

,re CESOG

SKIP TO SEC. VI

tr 4 Non-generator (CONTINUE TO Box B)

B. Reason for not generating

(CHECK ALL THAT APPLY)

tr 1 Never generated
o 2 Out of business
tr 3 Only excluded or delisted waste
tr 4 Only non-hazardous waste

tr 5 Periodic or occasional generator
tr 6 Waste minimization activity
n 7 Other (SPECIFY lN COMMENTS BOX BELOW)

Sec. Vl On-site waste management status. lnstructions page 10.

A. Storage subject to RCRA permitting requirements

rJ-.l

B. Treatment, disposal, or recycling sublect to RCRA permitting

requirements

Ltr

Comments:

UEJNEJ, SCUOJEU VdJU

/il//il/t/il/t/fi m//l/r///ti//i/fl //m//il//t/il//"'

EPA Form 8700-13tu8 (Revised (8/99)) Page of



BEFOBE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

tAR000007310

NULEX INC
LYNN RICHARDSON
2717 PORT NEAL CIRCLE
SERGEANT BLUFF, IA 51054

ot{Eo "tt.o
36'e-'Y;

OMB#: 2050-0024 1 1/30/2000

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1999 Hazardous Waste Repofi

WASTE GENERATION
AND MANAGEMENTFORM

GM

lnstructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. ln addition, the page number for instructions specific to each box is provided in parentheses.

Sec. I A. Waste description (page 12)

Pnofi Drts tl ez tr,4 5f e
B. EPA hazardous.waste code ,nl $ I I t l, fit I tt t

(pase12) Drl3r'lt tl\, ut/t tiliAt r r

C. State hazardous waste code (page 13)

D. SIC code

,r^n",tJ.,g 
,,/ ,J,

E. Origin coOe /_.1
(page 13) System Type

LM_l_t-_]-

F. Source code
(page 14)

LOLLT

G. Point of
measurement
(p.14) 

L

H. Form code
(page 14)

1" l.rl rI r

l. RCRA-radioactive mixed

(page 14)

&
Sec. ll A. Quantity generated in 1999

(page 1s)

, , , , /6,5, A
B. UOM
(page 15)

Density

LL

rlt.ttr
nllbs/gal o2sg

C. Did this site do any of the following to this waste: treat on site,
dispose on site, recycle on site, or discharge to a sewer/POTW?
(page 15)

tr 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

f2No (SKIP TO SEC. lll)

ON-SITE PROCESS SYSTEM

On-site process system type
(page 16)

Quantity treated, disposed, or
recycled on site in 1999 (page 16)

LMt_L__ll L__l

ON-SITE PROCESS SYSTEM 2

On-site process system type Quantity treated, disposed, or
(page 16) recycled on site in 1999 (page 16)

LJ

Sec. lll A. Wagany ot this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17)

/1Yes (CONTINUE TO BOX B) n 2 No (FORM lS COMPLETE)

Site 1 B. EPA lD No. of facility waste was shipped to

'iij";ib fl t trt r fi fl s 1,7 J,1,

C. System type
shipped to (p. 17)

L,rQr&3

D. Ofl-site availability
code (pasi 17)

E. Total quantity shipped in 1999 (page 17)

rrrrrrr&r$r5r &
Site 2 B. EPA lD No. of facility waste was shipped to

(page 17)

rrtlltrltrt
C. System type
shipped to (p. 17)

LMt_t_t__l

D. Off-site availability
code (page 17)

L-l

E. Total quantity shipped in 1999 (page 17)

LI
Site 3 B. EPA lD No. of facility waste was shipped to

(page 17)

t r t |l t l lt t l l

C. System type
shipped to (p. 17)

LMt_i__i_l

D. Off-site availability
code (page 17)

L--l

E. Total quantityshipped in 1999 (page 17)

L-J

Comments: Secl F ekrt"\ (arc+ s

EPA Form 8700-13A/B (Revised (8/99)) Page _ of _



a o

THIS PAGE INTENTIONALLY LEFT BLANK



OMB#: 2050-0024

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1999 Hazardous Waste Report

OFF.SITE
IDENTIFICATION

1 1/30/2000

rAR000007310

NULEX INC
LYNN RICHARDSON
2717 PORT NEAL CIRCLE
SERGEANT BLUFF, IA 51054

r+fEo 
sl4t$

sllt--'Y;

FORM

ol

lnstructions: Please read the detailed instructions on the reverse side before completing this form

Site 1

A. EPA JD No. of off-site installation or transoorter

tNt 6a fi & t t Pt-fllSt fl rat lt
B. Name of otf-site installation or transporter

S,{kfu ki"taS S'y sln o 5 7l,<-

C. Handler type (CHECK ALL THAT APPLY)

tr Generator
tr Transporter

lzlfsDR facility

D. Address of off-site installation

Street t."cl )
!,

srate fi)tttCity nil r+ t+/+

zip tbtStItlttr -tltll

Site 2
A. EPA lD No. of off-site installation or transporter

rZLt l\, rQ r Kt'l r ff 0 6 r t?i otP t

B. Name ol off-site installation or transporter

.{,qkla Lt"n"l
C. Handler type (CHECK ALL THAT APPLY)

n Generator

.u4ransporter
o TSDR facility

D. Address of ofl-site pCLun^t u)Street

City

zip

pe

E/-a r t) State rAQ
lcquo, t E,s ,- ( 1tStlt

Site 3
A. EPA lD No, of off-site installation or transporter

tllt ttt|rrl
B. Name of off-site installation or transporter

C, Handler type (CHECK ALL THAT APPLY)

tr Generator
o Transporter
n TSDR facility

D. Address of off-site installation

Street

City

zip

State I I I

-tttlt

Site 4
A. EPA lD No. of off-site installation or transporter

Itlllttt
B. Name of off-site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)

o Generator
o Transporter
o TSDR facility

D. Address of off-site installation

Street

City

zip

State I I I

-tlrtl

Site 5
A. EPA lD No. of ofl-site installation or transporter

trrrtrtlltrl
B. Name of off-site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)

o Generator
tr Transporter
a TSDR facility

D. Address of off-site installation

Street

City State I I I

Zip I I I I I l-l I I I I

EPA Form 8700-13A/B (Revised (8/99)) Page _ of _

Comments



a o
INSTRUCTIONS FOR FILLING OUT

FORM OI - OFF.SITE IDENTIFICATION

WHO MUST SUBMIT THIS FORM

Sites required to file the 1999 Hazardous Waste Report must submit Form OI if:

r Form OI is required by your State; AND

I The site received hazardous waste from off site or sent hazardous waste off site during 1999

PURPOSE OF THIS FORM

Form OI documents the names and addresses of off-site installations and transporters.

HOW TO FILL OUT THIS FORM

Form OI is divided into five identical parts. You must fill out one part fbr each off-site installation to which you shipped

hazardous waste, each off-site installation from which you received hazardous waste, and each transporter you used to ship

hazardous waste during 1999. If these off-site installations and transporters total more than five, you must photocopy and

complete additional copies of the form. Prior to photocopying, place the pre-printed site identification label in the top leff
hand corner of the form or, if you did not receive pre-printed labels, enter the site name and EPA Identification Number in
this space.

Use the Comments section at the end of the form to clarify any entry (e.g., "Other" responses) or to continue any entry.
When entering information in the Comments section, cross-reference the site number and box letter to which the comment
refers.

ITEM,BY{TEM INSTRUCTIONS

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-site
installation from which you received hazardous waste during 1999. Complete Boxes A through C for each transporter you

used during the year (address in Box D is not required for transporters).

Box A: EPA ID No. of off-site installation or transporter
Enter the l2-digit EPA ID number of the off-site installation to which you shipped hazardous waste or from which
you received hazardous waste. Or, enter the EPA ID number of the transporter who shipped hazardous waste to or
from your site. Each EPA ID Number should appear only once. If the off-site installation or transporter did not
have an EPA ID number during 1999, enter "NA" in Box A and note the reason in the Comments section. For
wastes shipped to or received from foreign countries, if the facility does not have an EPA Identification Number,
enter "FC" followed by the name of the country fbr the EPA Identification Number.

Box B: Name of off-site installation or transporter
Enter thc name of the off'-site installation or transporter reported in Box A.

Box C: Handler tvoe
Check all boxes that apply to the handler type (i.e., generator, transporter, or treatment, storage, or disposal (TSD)
facility) of the off-site installation or transporter reported in Box A.

Box D: Address of off-site installation
Enter the address of the oft'-site installation reported in Box A. If the EPA ID number reported in Box A refers to a
transporter, enter "NA" in Box D.
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